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Kim Halford BVetMed MSc MRCVS,
Animal Welfare Matters,
Phone 07379 857893 
Email kim@animalwelfarematters.co.uk
Website www.animalwelfarematters.co.uk
	
	



	Referring Veterinary Surgeon
	MRCVS
	[bookmark: _GoBack]

	Referring Veterinary Practice
	
	

	Address
	
	

	
	
	

	Telephone
	email
	

	Client Title and Surname
	
	Patient Name

	Address
	
	Species/ Breed

	
	
	Sex (if known)                Neutered

	
	
	Age (/Approximate age)

	Telephone
	email
	Vaccine status

	
	
	Weight/ BCS

	Any previous Aggression?
	Details
	

	
	
	

	Euthanasia been considered?
	Why?
	

	Relinquishment to kennels/ selling been considered?
	
Why?
	

	List current/ previous health conditions
	
	

	List current medications
	
	

	Brief medical history
	
	

	
	
	

	
	
	

	
	
	

	Results of diagnostic tests
	
	

	
	
	

	Reason for referral
	
	

	Client have any funding issues/ PDSA eligible?
	



Can you please attach the animal’s clinical notes to this referral to ensure I have as much information about them as possible.
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